2016 Michigan Certificate of Need Annual Survey
Pediatric Cardiac Catheterization Services

Report 062
Number of Sessions

Diagnostic | Therapeutic Complex
Facility No. of CC and CC and Percutaneous
Number | Facility Name Type Labs Peripherals | Peripherals Valvular
81.0060 |UNIVERSITY OF MICHIGAN HOSPITALS H 0 381 401 15
83.0080 [CHILDREN'S HOSPITAL OF MICHIGAN H 2 140 222 6
HSA 1: SOUTHEAST MICHIGAN 2 Facilities 2 521 623 21
41.0040 [ SPECTRUM HEALTH BUTTERWORTH HOSPITAL H 1 93 191 4
HSA 4: WEST MICHIGAN 1 Facility 1 93 191 4
State Total 3 Facilities 3 614 814 25

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section E of the survey.
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